WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N, B.—Evory item of Information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Censins and’ American Pabllé Hoalth.
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very fmportant, so that the relative
healthfulness of various pursuits éan be known. The
question applies to-each and every persbn, irrespee-
tive of age. ¥or many cccupations a single word or
term on the first line will be suffiofent, o. ¢, Farmer or
Planter, Physician, Compositor, Architect, Locomoe-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industris] employ-
ments, it is rocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton msll; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Automobile fac~
tory. The material worked on may form part of the
second statement, Never return **Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etd., withont more
procise specification, as Dag laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, whe are
engaged in the duties of the housahold only (not paid
Housekeepers who receive & definite dalaty), may Be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A{ sckool or At
home. Care should be taken to report spesifieally
the occupations of persons engaged in domestis
service for wages, as Servasnif, Codk, Houwzemaid, ofa,
If the oceupation has been ¢hanged or given up on
account of the DIBEASE causINGg DEATH, afate cecu-
pation at beginning of illness. If retired from Busi-
ness, that foot may be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who Have no odcupation
whatever, write None. )

Statement of cauge of Death.—Name;, first,
the DiSEABE CAUBING DMATH (the primary aflection
with respect to time and causation), using always the
game acoepted term for the same disease, Examples;
Cerebroapinal fever (the only definite gynonym is
“Epidemio ocerebrospinal meningitis*); Diphtheria
(avoid use of “Croup”); Pygphoid fever (nover report

“Typhoid preumonia™): Lobar pneumonia; Broncho-
pnéumonia (“Pnoumonia,” unqualified, §s indefinite);
Tuberctdosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sorcoma, ete., of (namle ori-
£1n; “Caneer" js loss definite; avoid use of “Tuwmor"
for malignant neoplasms} Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, efo. The confributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measies (diseasa gausing death),

_ 28 ds.; Bronchopneumonia (socondary), 10 da.

Never report moere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” **Convul-
gions,” ““Daebility” (“Congenital,” “Senile,’" eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Bhook,” ‘““Uremin,” *“*Weakness,” oto., when a
definite diseage oan be macertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscmriage. a8 “PUERPERAL septicemia,””
“PUERPERAL perilonilis,” eto. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to dotermine dofinitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undeair-
able terms and refuse to accept cortificates contalning them,
Thus tho form in uss in New York OClty stated: *“‘Oertificates
will be returned for additional information which glva any of
the following diseases, without aexplanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, sépticemia, tetanus.”
But general adoption of the minimum Ust suggestad will work
vast improvoment, nad 164 scope can be extended at & lator
date,

ADDITIONAL BPACH YOR FURTHER STATRMRENTS
BY PHYSBIOIAN,




